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ABSTRACT 
Current statistics of prevalence and causes of visual impairment 
1n the United States are presented. A decrease in legal blindness 
caused by cataract, optic nerve atrophy, retrolental fibroplasia, and 
glaucoma is shown. The population over age 65 now comprises a larger 
proportion of those with severe visual impairment. 
INTRODUCTION 
Rates of incidence and prevalence of impaired v1s1on found 1n 
optometric and ophthalmologic texts such as Clinical Refraction by 
Borish and Low Vision by Meier and Fried are based on statistics 
collected in the National Health Survey of 1960. Because there have 
been major medical advances in treatment of eye disorders as .well as 
advances in prenatal and neonatal care, these statistics may no 
longer represent the current causes of vision decrease or its preva-
lence in certain age populations. 
-1-
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METHOD 
In order to find more current statistics, a literature search 
was done using both a manual search and a computer search of three 
different listings. Data was requested from: World Health Organi-
zation, American Council of the Blind, American Foundation for the 
Blind, National Federation of the Blind, National Institute of the 
Health, National Health Education Committee and the National Society 
for the Prevention of Blindness. Government documents, which are 
not indexed as periodicals, were also searched. 
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FINDINGS 
The literature search revealed two current works dealing with 
statistics of visual impairment in the United States. A 1979 World 
Health Organization publication listed world wide prevalence rates 
and causes of blindness. The statistics for the United States were 
based on data from the 1970 Model Reporting Area Study. In 1982, the 
Journal of the American Optometric Association published a literature 
review which included a section on incidence, prevalence and causes of 
blindness. Failures in completeness and accuracy of recent studies 
were discussed. Statistics from the National Eye Institute were 
included. 
Replies from the agencies to which letters were sent provided 
information on current research, etiology of blindness and low v~s~on, 
low vision aids, and programs and serv~ces . The National Institutes 
of Health sent the 1983 report of The National Advisory Eye Council. 
Statistics in this study were from the 1970 Model Reporting Area 
data and the 1977 National Health Intervie~v Survey. 
The most current statistics available in government documents 
are from the Social Security Bulletin reporting supplemental security 
income payments. Also available are: Model Reporting Area Data from 
the National Eye Institute, Health Interview Study of the National 
Center for Health Statistics and Health Examination Survey of the 
National Center for Health Statistics. 
The Model Reporting Area Data 
The 1983 report of the National Advisory Eye Council g~ves sta-
tistics for the major causes of legal blindness in the United States 
in 1978. These statistics are estimates from the 1970 Model Reporting 
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Area data as reported by the National Society to Prevent Blindness. 
The Model Reporting Area does not actively collect data, but relies 
on eye examiners and the blind population to report data. Further-
more, because the Model Reporting Area depends on voluntary report, 
the data may not represent the total blind population. Their report 
shows the following distribution. 
1 Major Causes of Legal Blindness, U.S. 1978 
(numbers in thousands) 
Prevalence Incidence 
Glaucoma (not congenital) 
Macular Degeneration 
Senile Cataract 
Optic Nerve Atrophy 
Diabetic Retinopathy 
Uveitis (with chorioretinitis) 
Retinitis Pigmentosa 
Myopia 
Retrolental Fibroplasia 
Retinal Detachment 
National Health Interview Survey 
62.1 
58.2 
41.5 
34.5 
32.6 
30.4 
23.2 
19.8 
12.6 
8.3 
5.3 
7.8 
4.5 
2.0 
4. 7 
1.6 
1.4 
1.2 
.1 
.6 
During 1977 data on selected impairments among the United States 
civilian noninstitutionalized population were collected ~n the National 
Health Interview Survey. In this study approximately 111,000 people 
were interviewed by the U.S. Bureau of the Census. An impairment was 
defined as a chronic or permanent defect resulting from disease, injury 
or congenital malformation, and causing a decrease ~n or loss. of ability 
to perfom a function (i.e. vision). A severe visual impairment was 
defined as either the inability to see newsprint with corrective 
lenses or no useful vision in one or both eyes. 
. 1 . 2 V1sua Impa1rments 
(numbers in thousands) 
Prevalence Incidence 
Total Visual Impairment 
Severe Visual Impairment 
11,415 
1,391 
Visual Impairments by Age3 
(numbers in thousands) 
Total Impairment 
Severe Impairment 
17 17-44 
678 2,877 
141 
45-64 
2,979 
259 
884 
85 
65+ 
4,902 
990 
5 
Because the survey is based on a sample of the population, the 
estimates are subject to sampling error. Furthermore, since the 
survey relies on information provided by the participant, the data 
may be biased by that person's awareness of, knowledge of, and willing-
ness to report an impairment. 
Health Examination Survey 
The National Health and Nutrition Examination Survey of 1971-72 
presents statistics based on a standard ophthalmological examination 
of a national probability sample of civilian noninstitutionalized 
people, aged 1-74 years, in the United States. Data was collected 
from 9,878 people to represent the 192.7 million in the target popula-
tion. The final figures were adjusted so that the examined person in 
each subclass was a random subsample of all the people in that same 
class. The term vision decrease was used to report a visual impairment 
where distance visual acuity was less than 20/20 as measured under 
monocular conditions with usual correction. 
An estimated 72.7 people per 1,000 population had one or more 
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types of eye abnormalities causing a decrease in v~s~on. Of these 
people, 40 percent or 29.3 per 1,000 had either cataracts or aphakia. 
The other major causes of vision decrease were strabismus (eso and 
exotropia) 6.6 per 1,000, macular degeneration 5.4, glaucoma 3.0 and 
l . . 1 7 4 cornea opac~t~es .. 
Of those conditions which are most likely to cause a v~s~on 
decrease, detached retina was found to be the most v1s~on threatening. 
Condition 
Detached retina 
Glaucoma 
Other retinal conditions 
including macular 
degeneration 
Cataracts 
Symptomatic conditions 
affecting the eyes 
Uveal tract inflammatory 
conditions 
Strabismus 
Keratosis inflammation 
% of 
Who 
People with Condition 
Show Vision Decrease 
62 
47 
46 
31 
23 
20 
16 
14 
Again sampling error is a problem with this study, as ~s the 
relatively small sample size. 
Supplemental Security Income 
The Social Security Bulletin reports monthly data regarding 
supplemental security income benefits. Statistics on the number of 
people receiving aid for blindness are divided by age. Because changes 
in regulations which determine qualification for aid are re~lected in 
the statistics, these numbers do not represent the entire blind popu-
lation. Also for this reason, conclusions about blindness in the 
United States cannot be drawn from trends in the statistics. 
Percentage of Blind Receiving SSI by Age 
December 1981 
Age Percent Number 
0-1 7.7 6,055 
18-21 5.4 4,267 
22-29 12.6 9,933 
30-39 10.4 8,147 
40-49 9.3 7,289 
50-59 14.7 11,577 
60-64 9.2 7,218 
65-69 9.2 7,218 
70-74 7.3 5' 717 
75-79 4.6 3,645 
80+ 9.6 7,504 
Total 100.0 78,570 
Number of Blind Receiving SSI 7 
Period Number 
January 1974 72,390 
December 1974 74,616 
December 1975 74,489 
December 1976 76,366 
December 1977 77 '362 
December 1978 77,135 
December 1979 77' 250 
December 1980 78,401 
December 1981 78,570 
December 1982 77,356 
March 1983 77,950 
Number of Blind Children Receiving ssr8 
Period 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 
Number 
3,100 
4,346 
4,886 
5,106 
5,764 
6,224 
6,853 
7,107 
7 
6 
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ANALYSIS 
Comparing Barish's age related statistics with those from the 
Model Reporting Area 1970 study is difficult. The statistics have 
not been reported in the same age group and Barish's distribution of 
legal blindness must be compared with 1970 data on severe visual 
impairment in which only one eye need be unable to perform useful 
function. However, the 65+ age group seems to be comparing a greater 
percentage of the low vision population. 
Distribution of Total Cases of Legal Blindness, 19609 
Age 
Percent 
0-39 
23.3 
40-64 
29.5 
65+ 
47.2 
Distribution of Severe Visual Impairment, 1970 
Age 
Percent 
0-44 
10.1 
45-64 
18.6 
65+ 
71.1 
Comparing the 1970 Model Reporting Area Data with that presented 
by Barish in Clinical Refraction 3rd edition, there is a decrease Ln 
the percentage of legal blindness caused by cataract, optic nerve 
atrophy, retrolental fibroplasia, and glaucoma. 
.. 
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Clinical Refraction, 196o10 
/ A Cataract 22.1 
/ 
\ B Retina 29.3 
\ Retrolental Fibroplasia 3.2 
c Glaucoma 14 . 1 
D Optic Nerve 10.6 
E Cornea 4.8 
F Uveal Tract 3.0 
G Other 16.1 
Myopia 5.4 
Vitreous 0.2 
Model Reporting Area, 1970 
A Cataract 14.4 
B Retina 28.7 
Retrolental Fibroplasia 2.5 
C Glaucoma 13.5 
D Optic Nerve 6.9 
E Cornea 5.0 
F Uveal Tract 6.1 
G Other 25.4 
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COMMENTS 
The statistics on low vision reported in this paper date from 
research done from 1970 through 1977. More current data has been 
collected by the National Center for Health Statistics but is not yet 
available. Furthermore, the National Eye Institute in cooperation 
with the National Center for Health Statistics and the Bureau of the 
Census is planning a nationwide survey on visual acuity impairment for 
1984. 
This paper has attempted to compile the most current statistics 
on the causes and prevalence of visual impairment in the United States. 
From this limited study it is seen that there are other areas that 
merit investigation. Additional topics for research include: 
Trends 
Population analysis indicates that the number of "visually 
impaired elderly Americans will be larger, older, and more predomi-
11 
nantly female" in the year 2000. Are plans for service delivery 
being made to respond to these trends? 
More detailed analysis of changes ~n etiology of causes of blind-
ness needs to be done. The statistics presented ~n this paper show, 
for example, an 8 percent decrease in vision impairment due to lenti-
cular causes. Has this change resulted from a decreasing incidence 
of lens changes or an ~ncrease in successful treatment? 
Epidemiology 
Epidemiology of ocular diseases is a new and growing field. 12 
Steps are being made to define eye diseases such as cataract, glau-
coma, and senile macular degeneration so that studies in different 
11 
populations can be compared. Standardization of ophthalmic observation 
and measures to assure reproducibility is a necessary precursor to 
'd . 1 . . 13 ep~ em~o og~c compar~sons. 
Low Vision Services 
In 1977 the American Foundation for the Blind surveyed low v~s~on 
serv~ces with regard to number, size and location of low vision facili-
ties, extent of serv~ces offered, eligibility requirements, fees, cost, 
14 
and source of payment. This survey is currently being updated with 
an emphasis on setting public policy for third party payment . Expected 
population changes may effect the characteristics, location, and 
payment for low vision services. 
12 
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APPENDIX I 
National and International Organizations for the Blind 
American Council of the Blind, Inc. 
Gay Gibbons, Administrative Assistant 
American Council of the Blind 
1211 Connecticut Avenue, NW 
Suite 506 
Washington, DC 20036 
(202) 833-1251 
American Foundation for the Blind, Inc. 
Corinne Kirchner, Director Social Research 
American Foundation for the Blind, Inc. 
15 West 16th Street 
New York, NY 10011 
(212) 620-2000 
National Federation of the Blind 
Mrs . M.E. Anderson 
National Federation of the Blind 
1800 Johnson Street 
Baltimore, MD 21230 
National Health Education Committee, Inc. 
National Health Education Committee, Inc. 
866 United Nations Plaza 
New York, NY 10017 
National Institutes of Health 
Joel S. Sugarman 
National Eye Institute Information Office 
Bethesda, MD 20205 
National Society for the Prevention of Blindness 
National Society for the Prevention of Blindness 
79 Madison Avenue 
New York, NY 10016 
Programme for the Prevention of Blindness 
Dr . B. Thylefors, Programme Manager Prevention of Blindness 
World Health Organization 
1211 Geneva 27 
Switzerland 
Attn.: PBL 
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Dr . E. Anzola 
World Health Organization 
Regional Office for the Americas 
Pan American Sanitary Bureau 
525 23rd Street, NW 
Washington, DC 20037 
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APPENDIX II 
J.C. Borst and J.A. Bracken 
c/o John M. Boyer, O.D. 
Pacific University 
Portland Optometric Clinic 
1976 S.W. 6th 
Portland, OR 97201 
Dear Sirs: 
17 
As seniors in the optometry program at Pacific University, we are 
working on a research project to complete our degree requirements. 
We are very interested in the area of low vision and care of the 
visually impaired patient. However, much of the information in our 
texts is 20 years old. We are seeking to compile updated statistics 
on the prevalence and causes of and predictions for visual impairment 
~n the United States. We intend to submit our report for publication 
~n the optometric journals. 
We would greatly appreciate any information you could send us on cur-
rent figures for number of blind and visually impaired people in the 
United States and the criteria for your classification. We would 
also like statistics on causes of visual impairment and distribution 
by age. 
Any information you could send us on these areas as well as predictions 
for changes in the distribution by cause or age would be very helpful. 
We would be pleased to pay for any costs involved. 
Thank you for your assistance. 
Sincerely, 
Janet C. Borst 
Julie Bracken 
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APPEND IX I II 
Information Available from Organizations for the Blind 
American Foundation for the Blind, Inc. 
Statistical Briefs 
"Visual Handicap: Statistical Data on a Social Process" 
"The Latest Data on Visual Disability from NCHS" 
"Sources of Variation in Estimated Prevalence of Visual Loss" 
"Elderly Blind and Visually Impaired Persons: Projected 
Numbers in the Year 2000" 
"Report of a Survey of U.S. Low Vision Services" 
National Federation of the Blind 
"What is the National Federation of the Blind" 
"A Definition of Blindness" Jernigan 
"Blindness - Handicap or Characteristic" 
"Blindness - Concepts and Miconceptions" 
"Blindness - A Left-Handed Dissertation" 
"Are We Blind, or Something Else? What's 
"What We Can Expect From a Commission for 
from the Consumers." Omvig 
Jernigan 
Jernigan 
Jernigan 
in a Word?" 
the Blind. 
Omvig 
Viewpoint 
Order Form- Tapes, Records, Articles, Publicity Materials, etc. 
National Institutes of Health 
Vision Research: A National Plan 1983-1987 Vol. 1,2 
"New Treatment for Glaucoma, 'Sneak Thief of Sight'" Kupfer 
"Help At Hand for People with Eye Disorders" Davis 
"Aids for the SO's" Mellor 
Fact Sheets 
"Low Vision" 
"Glaucoma" 
"Senile Macular Degeneration" 
"Cataract" 
21 other titles available 
National Society to Prevent Blindness 
Vision Problems in the U.S. A Statistical Analysis. American 
Journal of Epidemiology 118(2), August 1983. 
